REPORT OF RECEIPTS AND EXPENDITURES (CFA-4)

OF A POLITICAL COMMITTEE
State Form 4506 (R10/11-03) Summary Sheet
indiena Election Commission {IC 3-3-5-14)

:nnrn:ec by State Board of Accounts 1999 FILE NUMBER

|
| INSTRUCTIONS: Flaase fype or print legibly IN BLACK INK all information an this farm, For
assisfance in completing this form, see instrucfions on the reverse side

TOTAL PAGES IN ENTIRE CFA-4 REPORT

IS THIS AN AMENDMENT? [] Yes [] No

COMMITTEE INFORMATION

1. Full name of committes (as on Statement of Organization) E] Check if this is a new name
Commitle fo Eect {S-F."nn M“’VJ C’.‘i—-’a (ounc']
2. Acronym or abbreviated narme, if any | 3. Committee telephone number
a (13 (N7 ) 340 -§537
4, Mailing address (address where ail campaign finance comespondence (s received) D Check if this is a new address
<41 fAsh De.
5, City, state, ZIP code | 6. Party affiliation (if applicable)

Mo 32 |
CANDIDATE INFORMATION (For Candidate's Committees Only)

I

7. Full name of candidate (include any nickname) | 8. Party affiliation or if independent candidate |
Dl‘:ﬁn D P 7R | R:‘ﬁ i
8. Office sought (Include .;':é:.-‘.-cr number, if any. Not required for exploratory commities.) 10. Cnur!ry of residence
| O sqnc: ! ¥ 'JLI'.‘CJ' ), | Hamillen

TYPE OF REPORT | CONVENTION CANDIDATE:

11. Check one: | Check one:
(] Pre-Primary [] Pre-Slection [A Annual [] Final/Disbands Committes flines 15, 19, and 20 must be ‘07 | [] Pre-Convention
| D Post-Convention

Quigoing Treasurer (within 10 days amend Statement of Organization)

12. Reporting Penod: COLUMN A COLUMN ™
From: T [ LEOS Through: 'Dc’r, g ¥ 8 2505— This Period Year to Date

13. Cash on han& and investments at the beginning of this reporting penod
14, Cash on hand and investments January 1, current year,

CONTRIBUTIONS AND RECEIPFTS
(Mote: these amounts inclede in-kind contributions and loans, as well as cash contributions.}

15a. ltemized (use Schedule A) 3
| 15b. Unitemized § ¢ b |
15c. Add lines 15 a and 15b in both columns SUBTOTAL j. gj'p‘ M2 i‘l-ﬂ:.’; 12

16. Add lines 13 and 15¢c in Column A and lines 14 and 15¢ in Column B TOTAL
EXPENDITURES

(Mote: These amounts inclede in-kind expenditures and loan repayments.)

17a. ltemized (use Schedule B) (Public Question: use Schedule C) $ F 5 o

17b. Unitemized 5 & A

17c. Add lines 17a and 17b in bath columns SUBTOTAL | 4 ¢ g & |
18. Cash on hand and investments at close of this reporting period (subtract 17¢ from 16 in both columns) TOTAL 3 | H arE59.492 |
18, Debts OWED BY the committee {use Schedule D) y @

20. Debts OWED TO the committee (use Schedule E) ﬂ ?

CERTIFICATION FOR OFFICE USE ONLY
| | CERTIFY THAT | HAVE FXAMINED THIS STATEMEMNT. TO THE BEST OF MY KNOWLFNGE AND BFLIEF IT IS TRUIF CORRFOT AND COMPLETE ¢ |
Signature on File

e

—3

4

el
.|

Ll

WARNING: Any-informaion corfifzined in this-report may not-be copied for sale-or used for any commenzal purpose. (IC 2-8-4-5) A persen who knowingly
files a fraudulent report commits @ Class D felony. {IC 3-14-1-13) A person who fails io file a compiete o accurate report a5 regquired by the Indisns
Cempaign Finance Law commits a Class B misdemeanor, (IC 3-14-1-14) and may be subject fo vl penalties. (IC 3-5-4-16, IC 3-9-4-17, IC 3-8-4-18)




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-1)

il ot kbl CONTRIBUTIONS BY INDIVIDUALS

Indiana Elecsion Commission (IC 3-9-5-14) . - - g
Approved by State Boand of Accounts 1959 Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIEUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print lagbly IN E NUMBER
BLACK INK all information on this schedule. For assistance in completing this schedule, see instruchons on the reverse FILE NU
side. This schedule is used to document contributions and receipts fotaled on ITEM 15a of the Summary Shest All

cumuiative confribuions from indivicuals OVER $100 per contnbutor, within 2 calendar year MUST be itemized on this |
schedule (over 3200, if reguiar party commitfes). All cumulative recespts, (such as loan proceeds and repayments, rafunds, |
rebafes, refums of deposi, proceeds fom sales, inferest or olfer incomej OVER $100 per contributor, within 2 calendar
yesr, MUST be itemized on fis schesdule [over $200 if reguiar pary commiffee]. A contributor's occupation is reguired i an 1D
individual makes at least $1,000 in conbributions during the cabendar year. Otheswise, this is optional. Page P of |

CONTRIBUTOR'S FULL NAME AND OCCUPATION TYPE OF CONTRIBUTION | COLUMNA | COLUMNB DATE
FULL MAILING ADDRESS OROTHERRECEIPT | AMOUNTTHIS | CUMULATIVE RECEIVED
{street, number, city, state, ZIP code) | PERIOD | YEAR-TO-DATE RECEIVED BY

1”0 m-[-r:h“,-;#ﬂi G"'M ffdh.fli' E E‘ltﬁ.humn;;

Diirect
[ in-kind (descnbe)

I:[ Interest D Loan

|

Other Receipts. -‘
O misc. (specity) !
1

Contributer's Occupation {if required)
Z Contributions:

O oiret
[ in-kind (descrbe)

Oiher Receipts:

[ imerest [ Loan
O Misc. (specity)

Cantributor's Occupation (if requined)
kS Contributions:

Diirect
[0 in-kind (desene)

Other Recsipts;
[ tnterest [ Loan

O Misc. (specity) .
| Contributor's Occupation { mauired)
4 Contributions: |
O oiect

[ in-kind (describe)

Other Receipts:
D Interest E:l Laan

[ wise. (specify)

Contributor's Occupation {if requred)
| & Contributions:
Direct

[ in-ind (descrive)

Other Receipts:

[ interest [] vLoan
D Misc. (specify)

| Cantributor's Occupation i regured)

SUBTOTAL THIS PAGE OF SCHEDULE A | § ¢

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY S
(Enter total on ITEM 15a of the Summary Sheet) | °




REPORT OF RECEIPTS AND EXPENDITURES {{:FA.d. SCHEDULE A-Z}

S e sy CONTRIBUTIONS BY CORPORATIONS
i Eetiom okuion [IC; 71 8-14) Itemized Contributions and Other Receipts

il Approved by State Board of Accounts 1999

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY CORPORATIONS ON THIS SCHEDULE. Please type or prnt legibly IN BER

BLACK INK af informaion on this schedule. For assistance in completing this schedule, see instructions on fie reverse side. This FILE NUM

schedule is used to document contributions and receipts otaled on ITEM 15a of the Summary Shest. All cumulathve contributions
from corporations OVER $100 per confributor, within 2 calendar year MUST be itemized on this schedule (over 200, if regular
parfy commutteg). All cumulative receipts, (such as loan proceeds and repayments, refunds, rebafes, relumns of deposit, proceeds
from sales, interes! or other incorme) OVER $100 per contributor, within a calendar year, MUST be itemized on this schedule (over
5200 if reguiar party commties),

Page __ 3 of 10

CONTRIEUTOR'S FULL NAME AND | TYPE OF CONTRIBUTION COLUMN A COLUMNE | DATE

FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS CUMULATIVE | RECEIVED

(street, number, city, state, ZIP code) I PERIOD YEAR-TO-DATE | RECEIVED BY
Contributions;

1.
No E.fﬂh':LHHﬂﬂh {::-m cergmHnn; O oweat
O in-kind fgescribe)

|

Cther Receipts:
O interest [] Loan
[ misc. (specity)

A Contributions:
Dirmct ! |
[ in-Kind {deseribe) |

Other Receipts: 1
[ interest [ Lean
[ misc. (specity)

3 Contributions:
[ oirest

[ in-kind (gescrbe)

Other Receipis:

[ interest [] Loan
[0 misc. (specity

4 Contributions:
Direct
[0 in-kind (describe)

Cther Receipts:
D Interest D Loan
[0 misc. (specity)

% Contributions:;
[ oirext
[ in-Kind (descrize)

Other Receipts:
D Interest D Loan
O Misc. fspaciy)

SUBTOTAL THIS PAGE OF SCHEDULE A | §

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
(Enter total on ITEM 15a of the Summary Sheet)

Ve,




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-3)

OF TICAL COMMITTEE
S P 658 R11145) CONTRIBUTIONS BY
[xim ERin Cammm TV IRETR s LABOR ORGANIZATIONS

Approved by State Board of Accounts 1999 2 5
Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY LABOR ORGAMIZATIONS ON THIS SCHEDULE. Please fype or print
legibly IN BLACK INK all nformation on this schedule. For assistance in completing this schedule, see mstructions on the reverse
side. This schedule is used to document contributions and recenpts lotaked on [TEM 15a of the Summary Sheet All cumulative
contnbutions. from labor organizations OVER 5100 per confributor, within 2 calendar year MUST be itemized on thes schedule (over
5200, if requiar pany commiftes). Al cumulative receipts, (such as loan proceeds and repayments, refunds, rebates, retums of
depast, proceeds from sskes, inferest or ather meome) OVER $100 per contributor, within a cakendar yvear, MUST be itemized cn
this schedule (over £200 if requiar party commifiee).

Page = of 10

CONTRIBUTOR'S FULL NAME AND | TYPE OF CONTRIBUTION | COLUMMN A COLUMN B ! DATE

FULL MAILING ADDRESS | OROTHERRECEIPT | AMOUNT THIS CUMULATIVE | RECEIVED

(street, number, city, state, ZIP code) | FERIOD YEAR-TO-DATE | RECEIVED BY

1 1L Caontributions:
Nﬂ Corrtr balens ‘E;nm Laber gl‘ﬁqm‘lﬂ;‘hﬂ:[] Direct i

[ in-kind (describe)

Other Receipts:
D Interest E Loan
[ Misc. (specity)

5 Contributions:
Diirect
[ in-Kind [descrte)

Other Recedpts;

I:l Interest D Loan

[ wiisc. fspecity)

| 1 Cantributions
O pirect

[ in-kine describe)

Ciher Receipts:

[0 interest [] Lean
O Misc. (specity

4 Confributions: |
Direct
[ in-Knd describe)

Other Receipts:
O interest [] Loan

[ mise. rspecify)

5 Contributions:
O opirect

O in-kind [describe)

Other Receipts:

[ interest D Loan
| D Misc. (specify]

i
SUBTOTAL THIS PAGE OF SCHEDULE A | $ ¢'

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
{Enter tatal on ITEM 15a of the Summary Sheet)




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-4)

Siigandithine 1 iy CONTRIBUTIONS BY
incona ecion Eovicl 2 POLITICAL ACTION COMMITTEES

Approved by State Board of Accounts 1920 g b 4 5
Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY POLITICAL ACTION COMMITTEES ON THIS SCHEDULE. Please type of
pririt lagibly IN BLACK INK ail information on tis schedule. For assistance in compleing this schedule, see instruciions on e
reverse side. This schedule is used fo document contribufions and receipts iptzled on ITEM 153 of the Summary Sheel Al
cumulative confributions from political acion commitiees OVER 5100 per contributor, within 2 calendar year MUST be itemized on
this schedule (over S200, if reguiar pady commitfes). All transfers-in and in-kind contributions reqardless of amount from poiitical
acion commatees MUST be itemized on this schedule. All cumulative receipts, (such as loan procesds and repayments, refunds,
rebates. refums of deposit, proceeds fom sales, inferest or other income) OVER $100 per contributor, within & calendar year, MUST
be itmmized on this schedule jover $200 if reguiar parfy commifies).

Page _ S of 19

CONTRIEUTOR'S FULL NAME AND TYPEOF CONTRIBUTION | COLUMNA | COLUMNB | DATE

FULL MAILING ADDRESS OR OTHER RECEIPT | AMOUNT THIS CUMULATIVE | RECEIVED
(street, number, city, state, ZIP code) | | PERIOD YEAR-TO-DATE | RECEIVED BY
L . - Cai ons:
Committer Gor Carmels Fabure 3: Direet ]| shs/os
: a%0. 42 i

. lews %) Llphml Lt.-’a;,r [ in-xind jdescribe) |ﬁ Y §asv.42 i
' : o ; _ |
| Mﬂ’ LL‘PW “‘:‘ s "fbﬂé Oither Receipts: E
| [ interest [] Loan
| [ Misc. (specity)
| |

i Contributions: I

[ oirect

D In-Kind (descrabe)

Oiher Recsipts:
D Interest D Loan
O misc. rspecify)

i Caontributions:
D Direct

[ in-ind (describe)

| Cither Receipts:
| D Interest D Loan

[ Mize. (zpecity

4, Caoniributions;
O oirezt

[ in-kind (descrive)

Other Receipis;
D Interest D Loan
[ misc. (specity)

5 Contributions:
[ oires

| O in-kind fdescribe)

Other Receipis:
D Interest D Loan

[ Misc. fsoecity)

SUBTOTAL THIS PAGE OF SCHEDULEA | § 25042

TOTAL OF ALL PAGES OF SGHEEULE A ON THE LAST PAGE ONLY s
(Enter total on [TEM 15a of the Summary Sheet) | * 152 M 1




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-5)

bttt oo CONTRIBUTIONS BY
Indiana Election Commission (IC 3-8-5-14) GTHER GRGANIZAT'DNS

Approved by State Board of Accounts 1399 : : 2 -
Itemized Contributions and Other Recei

INSTRUCTIONS: LIST OMLY CONTRIBUTIONS BY ORGANIZATIONS CTHER THAN CORPORATIONS, LABOR ORGANIZATIONS,
POLITICAL ACTION COMMITTEES AND INOIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN BLACK INK zll mformation
| on this schedul. For assistance in complating tis schedule, S8 instructons on the reverse side. This schedule i$ used lo document
coniibutions and recespls igtaled on ITEM 158 of the Summary Sheet. All cumulative coninbulions from ofher entiies OVER $100 per
contribulor, within a calendar year MUST be femoed on thes schedule (over 5200, regular party committes). All ransfers-in and in-king
contibutions regardless of amound from candidate’s, legisiative caucus, and reguler pary committees MUST be ilemized on this schedule.
All curnulative recespls. (such as ban procesds and reagayments, refunds, rebates. refumns of depost, proceeds from saks, inferast or alfier
income] OVER $100 per contributor, within 2 calendar year, MUST be itemized on this schedule fover 3200 if regular parly commifiee), Page & of K2

CONTRIBUTOR'S FULL NAME AND | TYPE OF CONTRIBUTION COLUMNA | COLUMNB DATE
FULL MAILING ADDRESS | OROTHERRECEIPT | AMOUNTTHIS | CUMULATIVE | RECEWVED |

{street, number, city, state, ZIP code) | | PERIOD | YEAR-TO-DATE | RECEIVED BY

1. Contnibutions:
Ne conteibubions Grom o Her o rganizabens | [ Direa
[ inxind (describe)

Other Receipts:
D Interest B Loan

| O Misc. (specity

i | Contributions: |
[ oirect ;
D In-Kind (describe) |

D Interast D Loan

Other Receapts: |
| [ mtisc. (specity) |
| |

| & Contributions: |
L] oirect i

[0 in-kind (descrite) .

Other Receipts:

O interest [] Lean
L] Mise (specity)

4. Contributions;
[ oirect
O inkind jgescribe)

Other Receipis:
D Interest D Laan
O wisc. (specity)

i Contributions:
O oirea
O in-xind (gescribe)

Other Receipis:
I D Interest D Loan
[ Mise. (soecify) |

| SUBTOTAL THIS PAGE OF SCHEDULE A | § ﬂ

_1 TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
| {Enter total on ITEM 15a of the Summary Sheet) $ Jsﬂ‘ 1




REPORT OF RECEIPTS AND EXPENDITURES
OF A POLITICAL COMMITTEE

State Forrn £606 (R10011-03)

Indiana Election Commission (IC 3-9-5-14)

by State Board of Accounts 1998

(CFA-4 SCHEDULE B)
ITEMIZED EXPENDITURES

schedule.

INSTRUCTIONS: Please type or print legibly IN BLACK INK ali information on this schedule, For assistance in
completing this schedule, sea instructions on the reverse side. This schedule i used to document expenditures {otaled on
ITEM 173 of the Summary Sheet. All cumulative expenses pasd to individuals, businesses, labor organizations and other
entities OVER $100 per recipient, within a calendar year MUST be itemized on this schedule jover 3200, if reguiar parfy
committeg). All cumulstive expenses, including in-kind, regardless of amount paid to poliical commitiees, (such as
transfars-out from candidate, legisialive caucus, polifical acfion, or regular party commifiees) MUST be itemized on this

FILE NUMBER

Page _ ) of

] O

RECIPIENT"S NAME AND MAILING ADDRESS)
[street, number, city, state, ZIF code)

|
il:um:

|M. themined E:qﬂr-d:-}srr:

RECIFIENT™S OCCUPATION

OFFICE SOUGHT (if applicable) |

TYPE OF EXPENDITURE
and
PURPOSE (be specific)

Ooiee [ insind
[0 Paymentof Debt

[ Renume Contribution
Closer

Purpoge:

COLUMN A
AMOUNT THIS
PERIOD

COLUNN B
CUMULATIVE
YEAR-TO-DATE

DATE OF
EXPENDITURE

| Code

Opirect [ in-rind
[ Payment af Dabt

[ Retumned Cortribusion
Ooter

Purposa

O oiect [ n-kind
[ Payment of Dett
[ Retumead Cantribution
Oother

Pumpasa:

e ]
cus

Ot [J inKind

| OO Payment oi Dett

[ Retumed Cantriation

Oother
Purpose:

Code

O oirect [ in-#ind
O Payment of ebt
[ Rensmed Conmibusion
Cloter

Oowect [J in-Kind
O Payment of Dett
[ Retumed Cantrizution

Clother

Purpose:

Code

Ooires T ndand
[ Payment of Dabt
[] Retumed Conaribusion

Olotrer

Pumasa:

SUBTOTAL THIS PAGE OF SCHEDULE B

TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY
(Enter total on ITEM 17a of the Summary Sheet)




A REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE C)

o A
ﬁ‘,ﬁ_i Nenokansy T ITEMIZED EXPENDITURES
S/  Indiana Electon Commission (IC 3.8.5-14) For Public Questions

Approved by State Board of Accounts 1993
INSTRUCTIONS: Please type or pant legibly IN BLACK INK 2l nformation on this schedule. For assistence
compleSing this schedule, see instructions on the reverse side. All cumulative expenses or ransiers-out, regardiess of
amount paid to political committess supporting of opposing a public question, MUST be ilemized on this schedule.

Page T of_|O |

PUBLIC QUESTION INFORMATION

Enter Text of Public Question

Type of Question: D Statewide D Local

Position: [_| Supported [_| Opposed

RECIFIENT'S NAME AND MAILING ADDRESS TYPEOF PURPOSE OF EXPENDITURE (be " UL
AMOUNT THIS

(street, number, city, state, ZIP code) EXPENDITURE specific) PERIOD

DATE OF
EXPENDITURE

O inking

M‘ﬂ themt agdd E“x?eﬂ:’;'}uﬂ"b D Direct ‘
|
|

[ oirect
D In-Kind

[] pirect
] in-Kind

D Direct

] in-Kind

] oirect
D In-Kind

|:[ Direct
] InKind i

SUBTOTAL THIS PAGE OF SCHEDULEC | § Q’

TOTAL OF ALL PAGES OF SCHEDULE C ON THE LAST PAGE OMLY
(Enter total on ITEM 17a of the Summary Sheet)




REPORT OF RECEIPTS AND EXPENDITURES

OF A POLITICAL COMMITTEE
State Form 4606 (R10/11-03)

Indiana Election Commission (IC 3-2-5-14)
Approved by State Board of Accounts 1959

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in completing this
schedule, see msiructions on the reverse sde List all debts and koans, renardiess of the amount, OWED BY the commetes
during the reporting period. Incude all amounts owed for or 1o lend institubons, individuals, credit purcheses, committee credt
card accounts, efc. List each vendor peid by credit card issued in the name of the commitiee in the ENDORSER'S column. A
lender's occupation is required if an individual makes loans of at least 31,000 during the calendar year. Otherwise, this i opBonal.

(CFA-4 SCHEDULE D)
DEBTS OWED BY THIS COMMITTEE

FILE NUMBER

CREDITOR'S OR LENDER'S NAME

& MAILING ADDRESS
[street, number, city, state, ZIP code)

Copmui Yree

LENCERS OCCUPATION:

MNo debls awrel by Hasg

Page T of

|
ENDORSER'S OR VENDOR'S | AMOUNT CUMULATIVE
NAME 8 MAILING ADDRESS (ifany) |———————————— DeiETes PAID
{street, number, city, state, ZIP code) I MNATURE OF DEBT ot YEAR-TO-DATE

OUTSTANDING
BALANCE THIS
‘ PERIOD

|
|

[

LEMDER'S QCCUPATION

LENDER'S OCCLFRATION

LENOER'S DCCUPATION

LENDERTS QCCUPATION

LENDER § QCCUPATION

LENDER'S OCTUPATION

1

SUBTOTAL THIS PAGE OF SCHEDULE D

TOTAL OF ALL PAGES OF SCHEDULE D ON THE LAST PAGE ONLY
(Enter total on ITEM 19 of the Summary Sheet)

Er)
I S




REFORT OF RECEIPTS AMD EXPENDITURES [CFA_d_ SCHEDULE E)
Ciealyhd e e DEBTS OWED TO THIS COMMITTEE

Indiana Election Commission (IC 3-9-5-14)
FILE NUMBER

Approved by State Board of Accounts 19499

INSTRUCTIONS: Please type or pent legibly IN BLACK INK all information on this schedule. For assistance in
completing this schedule, see instrucions on the reverse side. List all debts and loans, regardiess of the amount,
OWED TO the commities during the reporting period. Inchude 2l amounts the commities has loaned to others.

Page _ | of__|D

BORROWER'S NAME : CO-SIGNER;S NAME | ORIGINAL AMOUNT OATE DERT CUMULATIVE | OUTSTANDING
& MAILING ADDRESS | & MAILING ADDRESS (if any) INCURRED PAID BALANCE THIS

{street, number, city, state, ZIF code) | (street, number, city, state, ZIP code) MATURE OF DEET l YEAR-TO-DATE PERIOD
| | |

Me ﬂ"rLHw :|:ﬂ J:'L\"S

topnmithes

SUBTOTAL THIS PAGE OF SCHEDULEE | § g,’

TOTAL OF ALL PAGES OF SCHEDULE E ON THE LAST PAGE ONLY 5
(Enter total on ITEM 20 of the Summary Sheet)




